FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box S 'PROOF.OF CLAIM, -
61288, 'touston TX 77208 (Houston Division) G T ek i NSRRI
1 Name of Debtors ) | Case Number )
* 788-11314
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#:
X_.Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim United States Bankruptcy Court
against B B _ | Southern District of Texas
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that FILED
money or property): anyone else a filed a proof of
| claim relating to your claim. JUL 0 3 2000
Cherry Republic Attach copy of statement
giving particulars.
Name and address where notices should be sent: Check box if you have never Mich8_8| N. Ml|by, C|E.‘l'k
e e AUTO**3-DIGIT 496 received any notices from the
Cherry Republic bankruptcy court in this case
PO Box 677 . - —
6026 S Lake Street Check box if the address
Glen Arbor Ml 49636-0677 differs from the address on the
envelope sent to you by the
_I!III_I”IIIIIIIIIIIII_IIIIII”IIII”IIII"II”IIII|IIIIIIII_III_II” ”Cﬂl.ll't. ) o a .
Account or other number by which creditor identifies debtor; i.nhefﬂk he.re — repiaces : .
if this claim ___amends a previously filed claim, dated: o
] e —— - : - - i 4 ilipie e — ) - T L . T—— e g
M. Basis for Claim __ Retiree benefits as defined in 11 U.5.C. § 1114(a)
A- Goods soid |  Wages, salaries, and compensation (Fill out below)
. Services pﬂrfﬂrmEd Your S5#: - -
— Money loaned T .
__ Personal injury/wrongful death Unpaid compensation for services performed
. laxes from___ to o
__Other____ | (date) (date)
2. Date debt was incurred: /‘hn_y v slole 3. If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: $ /{ 76.008 o N

It all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. |6. Unsecured Priority Claim.
_. Check this box if your claim is secured by collateral (including a __Check this box if you have an unsecured priority claim
right of setoff), Amount entitled to priority $
. L Specify the priority of the claim:

Er:f EI’EEEL:;F’“G" of CnllatE\e;EIH_ | Wages, salaries, or commissions (up to $4,300),* eamed within 80 days befare filing of
—.- Real tstate MUtU’: ehicle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
_—. Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3)

__ Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

Value of Collateral: $ __ Upto $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.S.C. § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §
307(a)(7).

Amount of arrearage and other charges at time case filed included in B E,Et::f frs’;zr;?fg'EE;E?;IEPQE‘E;ZE’;E’;E; ]I-"'l'_'l“"s .C1.1§U5'§7"((;-.;j 37)('3)(5)-

secured claim, if any $ “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or affer the date of adjustment.

-{7. -Credits:—The amount of all'payments on thig €laim-has beern ¢redited and deducted for T T T T This Spacels for CourtUse Only ~
the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court Judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9, Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
anclose a stamped, self-agasggssad envelope and copy of this proof of claim.

Date : ign 2, (W EY, ;:&-f the creditor or Ht.h;;barsnn authorized to file this claim jg 1 {} 1
attay FHNW: .
ob/29 /oo _ a\ Kobert K. Sutherland ,
7 AN ;

o Presid

of up to $500,000 or impriscnment for up to

: Drtﬂth. 18 U.S.C. §§ 152 and 3571.

Penalty for presenting fraudulent claim: Fine years

68700-001\DOCS_LA:12578.1
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http://www.fastio.com/

) ) Cherry Republic, Inc. I nvoice
P.O. Box 677, 6026 S. Lake St. SATE NVOICE
Glen Arbor, MI 49636 : -
231-334-3150 31972000 5215
Tax ID # 38-2933781 -
BILL TO SHIP 'i'CJ
-Sﬁéc:ial{v Retailer:;;, Inc .Si&ge Milliken's
Merchandise Payables Dept 204 E. Front St
P.O.Box 35167 Traverse City, MI 49684
Houston, TX 77235-5167
Attn: Marjory Owen DEPT. 132
P.0. NUMBER TERMS REP SHIP VIA " FOB PROJECT :
Laura/Fax Net 30 KH 5/25/2000 Delivery 6026 S, Lake
QUANTITY TEM CODE DESCRIPTION PRICE EACH ~ AMOUNT
" 48 |WDC3 WHSL 3 oz Bag Dried Cherries 1.75 84.00
48 | W3C3 WHSL Chocolate Covered Cherries - 3 o 1.75 84.00
48 WIC3 WHSL - Imperial Chocolate Covered Cherries - 1.85 88.80
3oz bags
72 | WCPATS WHSL Cherry Sour Patches - 8 o7, 1.95 140.40
48 | WNM$ WHSL Cherry Nut Mix 8 o7 3.40 163.20
48 | WTMS WHSL Cherry Trail Mix - 8 oz 2.55 122.40
24 | WLIC WHSL  Cherry Licorice - 8 oz 1.30 31.20
72 | WBALLS WHSL Cherry Sour Balls - 807 bag 1.30 93.60
24 | WJIAL WHSL Cherry Almond Butter 2.35 56.40
24 | WSYR WHSL Cherry Syrup - 12 oz, 3.35 80.40
24 | WBBQ WHSL Cherry BBO Sauce - 17 oz 3.35 80.40
24 | WTEA WHSL Wild Cherry Tea - 10 tea bags 1.30 31.20
48 | WSOAP WHSL Cherry Almond Oatmeal Soap 2.50 - 120.00
Sales Tax 6.00% 0.00

Total

$1,176.00
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